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10y . DIVISION OF INSPECTIONS « pATE: 10/28/78
"FROM:  HEALTH DEPARTMENT
RE s NOTIFICATION OF ISSUANCE OF SEPTIC TANK PERMIT AND/OR WELL PERMIT

OYNER'S NAME * Curtis Builders

BUILDING APPLICATION NUMBER:  10B0655

SUBDIVISION: Seneca Farms SEC: 2 BLOCK: LOT: 10

TAX MAP IDENTIFICATION AND ADDRESS: 2-2-002-10

305 Seneca Rd,, Great Falls, WA 22066

HEALTH DEPARTMENT PERMIT # 751— 1S ]

SEWAGE DISPOSAL PERMIT ISSUED FOR: Dwelling

WELL PERMIT ISSUED FOR: Dwelling

SEWAGE DISPOSAL SYSTEM DESIGNED FOR 5’ BEDROOMS

(ALL PERMITS FOR DWELLINGS ARE DESIGNED TO INCLUDE AUTOMATIC WASHER AND GARBAGE
DISPOSAL)

RESTRICTIONS:

THE ABOVE TO BE COMPLETED IN OUADRUPLICATE EACH TIME A PERMIT IS ISSUED, ONE COPY
TO PLUMBING INSPECTION BRANCH, ONE COPY TO ELECTRICAL INSPECTION BRANCH, RETAIN
TW/O COPIES WITH PERMIT

NOTIFICATION OF FINAL APPROVAL:

SEVARE PIRTRAAL STTED ’/: ( j WATER SUPPLY SYSTEM
— ot ‘*_’__ ,-'\"’ — 5 =
PRERIIIGRS Fios o approVED:__ 7~ 5 2 7
ENTERED ~- 23 197 TSTGNATURE) s

UPON- FINAL APPROVAL, ONE COPY TO BE FORWARDED TO PLUMBING INSPECTION BRANCH,
ORIGINAL TO BE ATTACHED TO PERMIT.

wh9/3-18-74
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; 2-2-002-10

_ EXEXYXEXX)

)
~SENECA_EARMS ___RM
(Subdivision or Tax Map Ref.)

PERMIT # 79-152. LOCATION:

s

WATER SUPPLY AND/OR SEWAGE DISPOSAL SYSTEMS AS INSTALLED

A
2065 Sereca f=oad

- SRS e S B 28 T AN

Sketch to show location of septic tank flow diversion valve distribution
boxes and well.




Completion Stateme.ﬁ I e

Commonwealth of Virginia

& - NN
Department of Healt LA €A ) A CL AL
e Ecvesine b Health Department R \ { U
depification Nufber: 7

HicleX Lowvky

' 1 Health Department

Awe SR . 30 YN6-
Name of Company!Corporatlonﬂndmdual ’ 5y 7] -
3 P - | 7 o] - ) ‘ 1" ) { \
Address: é')f \v 1€ /s \GANSEAMN @t VIiLNEs FF l L:‘_Eks Telephone: Z U (1©O™V /
J U~ e ’ W/
Owner's Name: ‘\"kf ',‘/v/\ VA2 D | 1.
\ 5 -
2 {- ) u—{ { ox a {N‘. ~k \:'_’(r \ L \ \J A ‘_/ ( {\_; ({_: (z_’;
: e, B AN e N |
Owner's Address: i
™ .
Location of Installation: Lot: \. tJ Block:
- <. 0
Section: 2. Subdivision: " -
— r - : ~ .,\{_, -~y . fats ) __-\I \. . :
Other: \. {\'\H3 \,)L/'(i.-{.,-' bl 25 L/'L‘ ‘ O x

l( (‘ ﬁi,(.:&.k\

| hereby certify that tgg onsite sewage disposal system has been mstaﬂed and compleled in accordance with the construction permit issued
(Date) | 2 1 ‘)) \ “ and is in compliance with Part D of me Sewage Handling and Disposal Regulations and when appropriate the plans and

specifications for the project.

QE’Z \ 201) el

Date
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Fairfax County Health Departmen.
Division of Environmental Health
ONSITE SEWAGE AND WATER SECTION
PERMIT TO REPAIR ONSITE SEWAGE SYSTEM

Health Dep:;rtment # 80891084 Tax Map # 2-2-002-10 Date 12/18/2019
Owner Ralph Lazaro TR Phone 703-477-6736
Property Address 305 Seneca Rd, G_rcﬁt Falls, VA 22066

Subdivision Seneca Farms Sec./Block 2 Lot i0
Type of System Conventional Pump : System Design 5 Bedroom/1000 GPD

Owner/Agent Ralph Lazaro TR Phone 703-477-6736
Mailing Address . 305 Seneca Rd, Great _l:"allsT VA 22066

For: EDwelling E:lCommercial Property D()ther. describe:

This permit authorizes the following repairs:

D_Replace and/or repair sewer line. D Replace damaged flow diversion valve and/or valve stem.
DReplace . malfunctioning effluent pump(s) with pump(s) DReplace ___malfunctioning pump chamber float(s) and/or
rated at a minimum of 40 gpm @ feet of TDH and a ___gate valve(s) and/or ____ check valve(s) and/or piping.
maximum of 8¢ gpm @ feet of TDH. Pumps must be Reset drawdown between on and off float to ____ inches.
equivalent to originally approved pumps.

£ Mnanune, Pump: Moghl; D Replace and/or reparge 1 damaged distribution box

Replace electrical junction box on the pump chamber. (es).

DReplace septic tank lid and/er pump chamber lid. : ; D‘.Replace Gutiet aniior inlettee(s)

DReplace or repair pump control box, E Ot.her: Install new concrete riser on pump station

DReplace or repair force main.

DReplacc and/er repair conveyance line and/or header lines

Comments:

Note: Repairs must be made in accordance with all applicable State Regulations and County Codes. All repairs must be
inspected by the Fairfax County Health Department upon completion. Contact the Fairfax County Health Department at
703-246-2201 to arrange for an inspection date,

Further repairs may be required to the Onsite Sewage System if problems are identified during repairs and/or inspections.

This Onsite Sewage System repair is null and void if conditions are changed from those shown on the repair permit.

No part of any repair shall be covered until inspected, corrections made if necessary, and approved, by the Health Department or
unless expressly authorized by the Health Department. Any part of any repair which has been covered prior to approval shall be
uncovered, upon the direction of the Department.

Date: 121182019 __ Tssued by: b“?’ /&V"‘&‘v

Environmental Health Specialist

Date: 12 -233 -\9 Repan‘s Approved by: ,M?C—Q ="

¢ Q\t%tall;eaﬁh Specialist
Date: l?!&'{\‘ © Reviewed by: l[ﬂ——

Environmental Health Supervisor
EHO021-12/10 e
REV. 9.2018 V2 SDS Contractor: Five Star Septic



2,500 5.F.

PREPARED FOR THE PROPERTY LOCATED AT 305 SENECA ROAD
ACCURATELY REFLECTS THE SCOPE OF THIS PROJECT AND THAT

THE PROPOSED WORK. CAN BE PERFORMED WITHIN THE LMITS

OF CLEARING AND GRADING AS SHOWN. | FURTHER CERTIFY THAT
THE TOTAL DISTURBED LAND AREA THAT WILL BE ASSOCIATED WITH
THE CONSTRUCTION OF THE PROPOSED ADDITIONS WILL NOT EXCEED

® ..
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AX COUNTY HEALTH DEPARTMENT
mm OF ENVIRONMENTAL HEALTH WOoOoD
2 DETAIL A " LANDING
of the building
unconfirmed. Owner, :
Date POO ntractor is responsible f D
LoT ||  PUMPS to the unconfirm gg
: wer and must obtain al Q
5 CONC. PATIO rmits and/or inspections fofall 47 g
i inic rqquind fepairs per appjjgabl cod?b STORY
ADDITION o] -0 UN W&Jiﬁ R
| Date Hg¢alth 1al )
' GRAVEL 40.2'
- DRIVE :
PLASTIC / / :
CAP /- ySTONE PILLAR
VEN
‘i} e WEL CAe DETAIL B: PROPOSED ADDITION
ey CLEARING LMITS \ \
og::mdtom oy £ \76.58
pn-site sewage disposal system, and (4) NI08°59'35 :
flow directly towards a well,
2 & L
- - MG‘, L
T fficial . +/- 900' TO
R LINGTON ROAD
I, LS. WHITSON HEREBY CERTIFY THAT THE CLEARING AND
GRADING DELINEATED ON THIS HOUSE LOCATION PLAT

HOUSE LOCATION SURVEY

LOT 10 SECTION 2
SENECA FARMS

FAIRFAX COUNTY, VIRGINIA
DATE: APRIL 4, 2007
SCALE: 1” = 100’
DRAFTED BY: RLO

DEED BOOK 4382 PAGE 727

LEGEND

CMW = CONC WALK
SMW = STONE WALK
WL = WOOD LANDING
B/L = BRICK LANDING
W/D = WOOD DECK.
C/5 = CONC STOOP
M/S = METAL STOOP

C/C/S = COVERED
CONC STOOP

CHIM = CHIMNEY

AW = AREA WAY

—X— = FENCE

C/P = CONC PATIO
R/E = RECESSED ENTRY

O.H. = OVERHANG
BW = BAY WINDOW
OHW = OVERHEAD WIRE

©O = MONUMENT FOUND

OTES

2

AND DOES NOT REPRESENT A
3.
4.

=

I. "NO" PROPERTY CORNER MONUMENTS SET. REFE
THIS HOUSE LOCATION SURVEY WAS PERFO

THIS SURVEY IS NOT TO BE USED
THIS SURVEY WAS ESTABLISHED

UNLESS OTHERWISE SHOWN THERE ARE NO ENCROACHMENTS,
NO TITLE REPORT WAS FURNISHED. ALL EASEMENTS OF RECORD MAY NOT BE SHOWN.

BOUNDARY SURVEY.

BY AN ELECTRONIC TOTAL STATION

FOR THE CONSTRUCTION OF FENCES

"ER TO TITLE 54. |1-407 OF THE CODE OF VIRGINIA;
RMED AT THE WRITTEN REQUEST OF YOUR LEGAL AGENT

OR ANY OTHER IMPROVEMENTS,
AND TAPE

MANASSAS,

SAM WHITSON LAND SURVEYING, INC.
7061 GATEWAY COURT SUITE 150

VIRGINIA 20109

PHONE: (703) 330-9622 FAX: (703) 330-9778

OWNER: LAZARO
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PREPARED FOR THE PROPERTY LOCATED AT 305 SENECA ROAD 20.0_1 4024 —
ACCURATELY REFLECTS THE SCOPE OF THIS PROJECT AND THAT Y (.
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|

AND DOES N&¥fs RERRESENT Y BOUNBERY SURVEY.
3. THIS SURVEY IS NOT TO BE USED FOR THE CONSTRUCTION OF FENCES OR ANY OTHER IMPROVEMENTS.
4. THIS SURVEY WAS ESTABLISHED BY AN ELECTRONIC TOTAL STATION AND TAPE

UNLESS OTHERWISE SHOWN THERE ARE NO ENCROACHMENTS.
5. NO TITLE REPORT WAS FURNISHED. ALL EASEMENTS OF RECORD MAY NOT BE SHOWN.

SAM WHITSON LAND SURVEYING, INC. ||OWNER: LAZARO

7061 GATEWAY COURT SUITE 150
MANASSAS, VIRGINIA 20109

PHONE: (703) 330-9622 FAX: (703) 330-9778 ¥.0. §07-587




Completion Statern w

Commonwealth of Virginia
State Department of Health

Health Department
ldentificatiop__ Number

e VP2 fBd i) 7 Health Department
‘ - SR { = SO
Name of Company/Corporation/Individual: .__T?f;-«éf;rx..-& / P24 /% ”‘:g
= {':,\ ;y,-' | / s
Address: = : Telephone: lf"f."‘ W el S
}?“‘— "_.,"
Owner's Name _4Zzaz o, [C : ,
7o ) O RS o O e s N e - S / LA Ve
’r / ') o - f" ) r / -~ f .l’,.... - :'J [§ F s F i .-<"
Owner’s Address— S N2 N, | G-I Y [ L
. /D |
Location of Installation: Lot VA O Block
Section: & Subdivision: .)” D RV ek -
{ A " TL e e ) B o B T !C\W i v
Other: -~ v i~gpe oy ) LIgh L/ i \xl ; 4
MEQ )
| hereby certify that the onsite sewage dasposal system has beénﬂmsi‘éﬂed and completed in accordance with the con-
struction permit issued (date) . M) 2 P = and is in compliance with Part D of the Sewage

Handling and Disposal Regulations and when approprlate the plans and specmcatlons for /the project.

q 23 ¢ 7

Dale / Signature and Title

i
f

CH.S. 203 Rev. 4/83
e I ey R u et T AL s JLey i




Water Supply and/or Sewaga Disposal System Construcﬂn Permit

Commonwealth of Virginia

Department of Health
F, AX COUNTY

Health Department

Health Department
Identification N““’E’_ﬁw 129—97—O+SQ

Map Reference

General Information

Public.

n/a

FHA VA Case No. /€

Water Supply System: New ____ Repair

E, of the Sewage Handling and Di

co nslrucmr?it i&ﬁﬁfw to:

Owner

Sewage Disposal System: New___ Repair_= Expanded
Based on the application for a sewage disposal system construction permit filed in accordance with Section 2.13
| Regulations and/or Section 2.13 of the Private Well Regulations a

Conditional Public

Telephone o105

< SANME AS BELOW
Address

Subdivision

Section/Block

For a ! EEQE——SGWE‘QQ Disposal System or Well to
be constructeq @QEEE 305 SENECA ROAD GREAT FALLS,VA

2

RS

Lot _ 10  Actual or estimated water use 2 BEDRO(RMS

S DESIGN

\NC{I'E: SEWAGE DISPOSAL SYSTEM INSPECTION RESULTS

Walle, existing: (describe
To be inslaW‘ss N/A
cased

.

grouted

no [] notapplicableX ]

Building sewer:

1.D. PVAG Sched or equivalent.
Slope 1.25" per 10’ (minimum).

[] Other X

Building sewer:

yes [0 no [0 comments
Satisfactory S

R}{,_

Septic tank: Capacity I \\ gals. (minimum).

[l Other

Pretreatment unit:
Satisfactory

yes [ no\EQmments

Inlet-outlet structure:

Inlet-outlet structure yes [1 no [J comments

distribution box to 2" in absorptiont nch. Slope 2" minimum.

Satisfactory x

PVC Schedule 40, 4" tees or equivalent. Satisfactory

L] Other ~

Pump and pump station: Pump & pump station: s—El/no ] comrnents

No[] Yes [K describe and show design. Satnsf ctory / A Jor’ """L“—'m 3

if yes: REPA 3 STA g 2&”,0 XY on b, 2 Brusw Volves *;HU "*‘f\n =i
[

Gravity mains: 3" or larger |.D., minimum 6" fall per 100', 1500 onveyance method: yes [0 no [ comments\w

Ibscrush strength or equivalent. Satisfactory

[ Bther

Distribition box: Distribution box: yes [1 no [ comments

Precast concrete with_______ ports. Satisfactory

[J] Other

Header Imes Header lines: yes [ no L} comments

Material: 4" 1.D. 1500Mb. crush stren plastic or equivalent from

[0 Other
Percolation lines:

Gravity 4" plastic 1000 Ib, per fogt bearing load or equivalent,
slope 2" 4" (min. max.\pef 100'.
[l Other

Percolation Iinés: s [0 no [0 comments

Absorption trenchels -\

Square ft. required ~depth from ground surface to
bot}m‘l’ of trench QQﬁme sige N et
Trench bottom s&p&” L/ - ki 3 :

r spacing

r tc?s@ﬁ ______—trench width
D 0 aggregate+
Trench length ———;

: Number of trenches 4\—

Satisfactory
b8
Absorption trenches: yes [ no b\x comments
Satisfactory \
APPROVAL OF REPAIRS ONLY N

~

/ = .
Date -1‘,)”3 ? 7("‘&1 Inspected and approved by:
"Jd—rm Qku%—ow—ﬂl A
“’l't f\_ g ’Ebmfgqaﬂ N T

RV 2% VI -
A

CHS 2024  GNS CONTRACTOR; GREAT FALLS SEPTIC.

r’




. Health De'ent
% Identificatio®Number 129-97-0458

Schematic drawihg of sewage disposal and/or water supply system and topographic features.

Show the lot lines of the building site, sketch of property showing any topographic features which may impact on the design of the
well or sewage disposal system, including existing and/or proposed structures and sewage disposal systems and wells within 200
feet. The’schematic drawing of the well site or area and/or sewage disposal system shall show sewer lines, pretreatment unit,
tation, conveyance system, and subsurface soil absorption system, reserve area, etc. When a nonpublic drinking water

ly is to be permitted, show all sources of pollution within 200 feet.

The information required above has been drawn on the attached copy of the sketch submitted with the application.
Attach additional sheets as necessary to illustrate the design.

THIS PERMIT AUTHORIZES THE FOLLOWING REPAIRS

1. REPLACE MALFUNCTIONING PUMP WITH ONE OF EQUIVELENT TDH REQUIREMENTS.
2. REPLACE TWO MALFUNCTIONING BRASS CHECK VALVES.
3. REPLACE ANY BROKEN PIPEING IN PUMP PIT.

4. CALL FOR AN INSPECTION WHEN REPATIRS ARE COMPLETED,

FOLLOW ALL APPLICABLE FAIRFAX COUNTY CODES AND STATE REGULATIONS

This sewage disposal system and/or water supply is to be% as specified by
the permit=____or attached plans and specifications

This sewage disposal system and/or well construction permit is null and void if (a) conditions are changed from those shown on the
application (b) conditions are changed from those shown on the construction permit.

No part of any installation shall be covered or used until inspected, corrections made if necessary, and approved, by the local health
department or unless expressly authorized by the local health dept. Any part of any installation which has been covered prior to
approval shall be uncovered, if necessary, upon the direction of the Department.

Date 4-~23-97 Issued by: 114)3- ff I This Construction
A Sanitafian . Permit Valid until
- : -7 U A
Date: 42397 Reviewed by:\\—", | A R A s A N/A
|/ Supervisory Sarfitarian
If FHA or VA financing
Reviewed by Date Date
C.H.S. 2028 Supervisory Sanitarian Regional Sanitarian

FILE COPY




S FAIRFAX COUNTY HEALTH DEPARTMENT ™
DIVISION OF ENVIRONMENTAL HEALTH

EVALUATION REPORT OF

INDIVIDUAL SEWAGE DISPOSAL AND WATER SUPPLY SYSTEMS
' ; , Seneca Farm, Sec. 2

PROPERTY ADDRESS 305 SENECA RD., GREAT FALLS, VA. 22066 2-2-002-10

(Tax Map or Subdivision)
OWNER Ralph A. Lazaro PHONE: 430-8610/759-3011
ADDRESS ZIP:
EVALUATION REQUESTED BY: Owner DATE: 11/5/86 PHONE :

SEND REPORT TO Owner

LR T T T T 2222 2332232223333 3333331 3 3 I i iiiiiiIiIi i 11T EIIIxTT3

WATER SUPPLY: PUBLIC PRIVATE_ x PUBLIC WATER AVAILABLE YES MO X
DUG WELL BORED WELL DRILLED WELL x OTHER
THE WATER SUPPLY SYSTEM APPEARS TO BE: SATISFACTORY y UNSATISFACTORY
REMARKS :
SEWAGE DISPOSAL: PUBLIC PRIVATE X PUBLIC SEWER AVAILABLE YES No X
Number of bedrooms existing 5 Number of bedrooms system designed for 5
Autcomatic washer installed YES X NO System designed for auto. washer YES X NO
Garbage disposal installed YES X NO System designed for disposal YES ¥ N S
Trees, driveways, swimming pools etc., over the drainfield YES NO X

Dwelling continuously occupied prior to evaluation (How Long? 7 years ) YES_X NO
Occupancy Confirmed by: Mr. Lazaro

ON THE DATE OF EVALUATION:
W Sewage disposal system appears to be functioning satisfactorily.

Sewage disposal system appears to be functioning satisfactorily. However based
upon the above information, the potential loading of the system is in excess of
design and does not meet State and local regulations.

Sewage disposal system appears to be malfunctioning as follows:
Sewage surfacing
Sewage (waste water) piped to ground surface.
Sewage backing up in house plumbing.

Other (See Remarks)

REMARKS: Sewage pump station not open for inspection, pump system appears satisfactory based
on inspection of control panel and information supplied by owner.

EVALUATION OF THE WATER SUPPLY SYSTEM (INCLUDING BACTERIOLOGICAL ANALYSIS) AND/OR SEWAGE DISPOSAL :
SYSTEM IS BASED ON RECORDS, IF AVAILABLE, AND A VISUAL SURFACE INSPECTION. i

5
DATE OF EVALUITW%W SANITAR '\\ _ SemotSI Ed Pippin

DATE OF REVIEW SUPERVISOR v Dennis A
DAH:ELP: ftn KE Gl

Rev. 8/79



|_ i ¢ /". e :
| uJ iR <y RECOR gy INSPECTION-SEWAGE DISPOgIRRSYSTEM
| ; B A : el
: ; < 3 \2 = p—
ST Vs : Lo Date Case No
Owner___Curtis Builders Adaress_ 13754 Lowe St., Chantilly VAwane  437-1224/790-0041
(Mailing Address) s
Occupant Address_____ " Phone
Exactlocation 305 Semeca Rd., Great Falls, 22066  SENECA ™: 2-2-002-10
(Subdivision, Street or Road Name, Section or Lot No.)
WATER SUPPLY INSPECTION
Installed according to Permit Design O Yes [ No. Distance to nearest House Sewer feet. Distance to nearest Sewage
Disposal System feet. (Use Form LHS-143 for Detailed inspection of Water Supply Reference Materials.)

SEWAGE DISPOSAL SYSTEM INSPECTION

(1) LOCATION
Allotted Area adequate [ Yes [ No Distance from
ncarest lot lines__ 1\ ¥ feet. Trees 1= . feet.
Water Supplies___ feer, Buildings_ ~©* = feet.
(2) INSTALLATION AND DESIGN
Installed according to Permit Design 2 Yes [O No.

Have additional Household Appliances been added NOT on Permit:
Automatic Washer [ ] Garbage Disposal
Other

(Describe)
(3) SOIL CONDITION
Are there soil conditions now evident which indicate system may be un-

(6) DISTRIBUTION BOX

Watertight and equal surcharge to each line by Water Test, _ ( i
Distribution Box provided with_(2 J{2)
[ Yes [ MNo. & (Number)

extra outlets for future use.

(7) SUBSURFACE ABSORPTiON FleLD -
Total Area in bottom of ditcheslé.Mjél&__square feet.
Numberofditches__ &  Jengthofditches__ 1 feet.
Grade of ditches Minimum____ 2 Inches per 100 feet.
Maximum ; inches per 100 feet. Has system been

checked by instruments  (Level) E-n.‘:i’ [0 No.
Type aggregate used Sl

satisfactory as designed: ~ [ ] Yes M No. If Yes, show Depth of aggregate under Tile 3 3, inches
adjustments required under “Remarks” below. Total depth of aggregate e o inches
(4) HOUSE SEWER LINE._ Depth of backfill over aggregate oy inches
Installed [ Yes [ No. Typeof material (8) SURFACE DRAINAGE ,
Size 8 < Inches. Storm Drains from House and Basement flowing away from Subsur-
(5) SEPTIC TANK LAWS o7 D face Drainage Field: 1 Yes [ No. Was Surface Drainage
Constructed of Wsen 1515 required [1 Yes [] No. If Yes, has this been provided
(Kiad of Material) 1 i
Inside Dimensions Length___=_feet. Width feet. = Y‘;’w El'r ::", 3 ves Dmlzoma 'Er.'l:ﬁ':': du?:;rwe"ng
Liquid Depth feet.' Depth of Air Space inches. S U TR Saney 2 ; 9
Inside Fittings comply with requirements B/ Yes ] No. (9) Are follow-up inspections negessary [ Yes [ No.
1 ﬂ |’
= BULL RUl 8|
Septic Tank -
Contractor: ___ A} "‘}Q“- A kTT) Address Phone,
This Sewage Disposal System (Is).(Is Not) Approved by _Health Department

With proper maintenance, npprov_ed Sewage Disposal systems may be expected to function satisfactorily, provided no overloading or physical damage
occurs to the system. Remarks: HI/PROMATL.  SP50 AH  insqaLLed

Virginia Department of Health
LHS-141 Rev. 1/76




K - “

e S WATER SUPPLY

County/City.., r.zrfax Be : , Date 3—18-79 s
1 proposed 1 Ppublic [EX Non-Public Drinking
maecurdnf Inspection I::] Quasi - Public

Owner Curtis Builders Addien 13754 Lowe St. Chantilyyy Prork 437-1224

{Mailing Address)

Occupant. Address Phone

Exter 1 ocation {Mailing Address)

F Bokraitins 305 Seneca Road Great Falls, Va. 22066 SENECA FARMS 2-2-002-10

{Subdivision, Street or Road Name, Section or Lot No.)

TYPE CUSTOMERS: 1 community ] industrial [ Recreational ] other:
TYPE SOURCE PROPOSED:
TOTAL PROPOSED ULTIMATE CONNECTIONS:
TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES) SERVED:
TOTAL PROPOSED PRESENT CONNECTIONS:
TOTAL PROPOSED PRESENT POPULATION SERVED:
# Notify Division of Engineering (Regional Engineer) of impending development of a Public Water Supply.

AN INDIVIDUAL WATER SUPPLY X New [] Existing  FROM  [X] Drilled Well [ Driven Weli ] Bored Well
[] Dug Well [1 other FOR [ ] Home [ Restaurant [1 Trailer Court [ Motet

[] Service Station [ | Other.

If a new supply, inspect for compliance with standards. If an exjsting supply, furnish as much information as may be available.
SOURCE OF INFORMATIO| + WP shon IS PUBLIC WATER SUPPLY AVAILABLE [IYes [No

SEWAGE DISPOSAL BY [1 pPUBLIC SEWER ! [ ] COMMUNITY SYSTEM [ INDIVIDUAL SYSTEM ON SITE.

VALLEY DRILLING P-xb‘ ‘ INSPECTION FINDINGS

(1) WATERSHED Surface Draiffage away from source in all directions (5) WATER SOURCE COVER [ Concrete E’Metal [] Other

Yes [] No. Distance Source from possible causes of contami- . 3 Opening in Cover watertight
nation Sewer Line feet. Type of material used in Sewer Heind. ok Matsrial) / ﬂ& ﬂik-ﬂ
Line Septic Tank feet. L1 Yes.— TLNo. 1t 1o, expmn_ﬁm AT
{Describe)
RESPRRIL————THiE. T Subsarface AGsarbEan: Tiakd. nsasst ey piwe: . [lisnaiibn i)~ O Degpgell.  Length of Drop Pipe
point) feet. Other feet. _____feet. Well capacity gallons per minute,
Note any serious obstacles in watershed onback of form. Size of Feeder Pipe Z inches.
(2) 1YPE OF SOIL FORMATION [ TightClay [ Limestone (7) PUMP LOCATION  [XIn Well [ Over Well [7 Offset.
El'Sendstdbl - JIH-Other |Describe) If offset, does watertight casing extend to Pump [ Yes [1No
{3) CLASSIFICATION OF WELL O Type-1 [ Type-2A Pump room located feet from Well,
1 Type-28 1 Type-3 [] Other Pump room drained by gravity through 4 - inch or larger pipe to
{4) CONSTRUCTJON DETAILS Total demh l|+5 5‘391 surface to ground [ Yes [ No. Pump platform of concrete
Diameter. inches, Type ofcasmq ’I or other impervious material, at least 4 inches thick at casing,
Depth of casing feet.  Exterior sgcg::;::;)mm; extending at least 24 inches m all dir?ctions, sleped to drain;
sealed with K] Concrete grout to depth of t. [1 Yes [ No. Pump mounting watertight [] Yes [ No.
[ Poured in place [z Pumped in under pressure [] Other type Sanitary Well Seal in casing and properly vented [] Yes gﬁ'ﬁm&&
backfill to depth of feet. (8) TYPE OF STORAGE E Pressure [ ] Gravity. Capacity&===" " ~
casing extendinesmhz Siciion BBOV firotnd: gallons. If gravity, is overflow pipe screened [d Yes [ No.
THIS WATER SUPPLY SYSTEM [ X(1s [] Recommended @1 RFA £ " %?Eng‘meering
D Is not mﬁ\ppmved by ealth Department

REMARKS: D; '52; ,,;‘%!

Date qﬁ i ?q Signed. EH N ( j&;‘Lf—‘ Dateq_?’ 5‘:‘ E Appmvz Zé ér's‘%
1 -t P L3 “'ll-leﬁnecmr}

(Reviewing Authority—Other Agency or
Engineer)

Date. Approved, A Date Approved

Virginia State Health Department
LHS - 143 Rev. 3/74
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A
. it ‘ %

e WATER SUPPLY
Couﬂfy/CityJ?ir:faxCo. : : ' Date__3=14-79  (Case No.
BB Proraced [ Public Non - Public Drinking
[#] Record of Inspection [ Quasi - Public
Owner Curtis Builders Address 13754 Lowe St. Chantilly 22021 PhoneﬁB?-1224/790-0041

Mailing Address)

Occupant Address Phone

Exact Locati IMailing Address)
' 305 Seneca Rd. Great Falls, Va. 22066 SENECA FARMS  2-2-002-10

of Premises

(Subdivision, Strect or Road Name, Section or Lot No.)
TYPE CUSTOMERS: [=] Community =T dnducirial [ 1 Recreational ] other:
TYPE SOURCE PROPOSED: E

TOTAL PROPOSED ULTIMATE CONNECTIONS:
TOTAL PROPOSED ULTIMATE PERSONS (EMPLOYEES) SERVED:
TOTAL PROPOSED PRESENT CONNECTIONS:
TOTAL PROPOSED PRESENT POPULATION SERVED:
* Notify Division of Engineering (Regional Engineer) of impending development of a Public Water Supply.

AN INDIVIDUAL WATER SUPPLY X New [ Existing  FROM (%) Drilled Well ] Driven Well (] Bored Well
[ Dug Well L Other FOR [ Home [ Restauront [ Trailer Court [ Motel
[ ] Service Station [C] Other

If a new supply, inspect for compliance with standards. If an existing supply, furnish as much information as may be available.

SOURCE OF INFORMATION IS PUBLIC WATER SUPPLY AVAILABLE [ Yes [¥INo
[SEWAGE DISPOSAL BY [] puBLIC SEWER [ ] COMMUNITY SYSTEM [3] INDIVIDUAL SYSTEM ON SITE.

INSPECTION FINDINGS

V&LLE 'fjbﬂu.nﬂé

(1) WATERSHED Surface Drainage' away from source in all directions (5) WATER SOURCE COVER [0 Concrete ] Metal [0 Other

8 Yes [] MNo. Distance Source from possible causes of contami- Opening in Cover watertight
(Kind of Materiall

nation Sewer Line feet. Type of material used in Sewer

[J Yes [ No. If no, explain

Line Septice lank ———set T = —=taeh;
(Describe)

Seepage Pit

feet.  Subsurface Absorption Field (nearest (6) PUMP [J Shallow Well

[] Deep Well. Length of Drop Pipe
feet.  Other feet. ]'T'

point)

feet. Well capacity gallons per minute.

Note any serious obstacles in watershed on back of form. Size of Feeder Pipe——— inches.

@

s

TYPE OF SO[L FURMAT“]N D Tigh? C|C|\_.r D Limestone {7} PUMP LOCAT'ON D In Well D Over WE“ D Offset.
U Sandstone ! Other EERR bE) It offset, does watertight casing extend to Pump [J Yes [ No
(3) CLASSIFICATION OF WELL 1 Type - 1 O Type - 2A Pump room located feet from Well.
[ Type - 2B [J] Type -3 [] Other Pump room drained by gravity through 4 - inch or larger pipe to
(4) CONSTRUCTION DETAILS Total depth 315 feet . surface to ground [] Yes [J No. Pump platform of cencrete
Diume?er.._b_lnches. Type of casingﬂj—.‘t& - or other impervious material, at least 4 inches thick at casing,
Depth of casing -[5 foers & Eviactir spoce L?;jﬁg';g;ing extending at least 24 inches in all directions, sloped to drain:
sealed with M@ Concrete grout to depth 0'_________50"" feet. [} Yes 0 No. Pump mounting watertight Bl es ) No.
[J Poured in place [ Pumped in under pressure [ Other type Sanitary Well Seal in casing and properly vented [] Yes [] No.
hachel 3 to depth of i (8) TYPE OF STORAGE [J] Pressure []Gravity. Capacity———
e enends!nescr El e e gallons. If gravity, is overflow pipe screened [J Yes [] No.
THIS WATER SUPPLY SYSTEM [ ] 1s ["] Recommended [ ] Div. Engineering
[ 1s not [] Approved b [ ] Health Department
REMARKS: 5
< - o
~C -

e VS 7 MRS e Lk 5. 17?
Date Signed Date OH/'VN?DTO:Z'. 67606/{ é// 1

(Health Djewctor

0 . A |
ate pproved Date pprovad(RevTewinq Authority-0 @J Avrrlc 3

Engineer]

Virginia State Health Department
LHS-143 Rev. 3/74




REPAIR, [1 REASON R REJECTIONL]
- WATER SUP [1 SEWAGE DISPOS STEM [

{1} Vord after (12) twelve months. (2) Automatically cancelled when site conditions are changed from those shown on permit.
“ (3) Automatlcaﬂy cancelled should facts later become known that a potential hazard would be created by continuing installation.
, : = g FHA/VA . [0 Yes [0 No Date_3/30/79 Case No

"Citrtis'&ﬂliieré Address. 13754 Lowe St., Chantilly, VAp,on.  437-1224/790-0041

RMIT TO INSTAI.

Owner
. (Mailing Address) 22021
Occupant - Address Phone
(Mailing Address)
Exact Location
305 Seneca Rd., Great Falls, 22006 SENECA T™: 2-2-002-10

of premises

(Subdivision, Street or Road Name, Section or Lot No.)

A&l Yes [ No
‘Q ¥Yaos: = [F] No

gal. per day
[] estimated Water )

Consumption

( I Actual

Automatic Washing Machine
Garbage Disposal Unit
Add itional wastes

FOR: m_ljweiling

Actual $¢ Potential

U=y

[] Other
["1Bedrooms

- &

WATER SUPPLY (Existing) Class ADFII‘OVGd Other

(To be installed) Class_3& _ Cased__ S OF #t. to begmmed_ﬂf_ﬂ Tnstal ’Accq«‘dm9 To Fg;rgax Cmﬂf“‘y
od e

(Unless supported by positive evidence Class 111 is to be considered as to be installed.)

Technical Classification

SOIL STUDY Naturally drained, suitable by sight B Yes [] No

(2)Estimated Percolation Rate 1-10 [] 1125 [] 2650 [] > 51 []

(If Known) I
Percolation Test Required ELYES No [] Hated@ 74 @

(Minutes per inch to nearest 10 minutes)

(Minutes per inchl/V
Depth to Grey Mottles 0@ 2{,’2@ ilnches

Surface drainage required [_|Yes B No

(estimate over 4 ft.)
OTHER DRAINAGE

OTH% e

. Distance from Water Supply

DETAILS OF CONSTRUCTION Watertight Septic Tank of /A& ASE{ONCIETE Material Liquid Capacity_ /8 79 gallons.

(4) Inside Dimensions  Length feet. Width feet. Liguid Depth feet. Depth of Air Space feet.
SUBSURFACE ABSORPTION FIELD Number of square feet required /o o &  Type aggregate required {x FANCI { |3 FOKER S‘rane_"):
(5) Allowable fall o 4 inches.
r
Total aggregate minimum depth ﬁwhes or more. Depth of drainfield to be & inches from surface of original ground.
Distance from well to septic tank feet; distance from well to drainfieldmt feet.
Rough Sketch of Premises (including adjacent properties If pertinent, Showing Location of Lot Line, Buildings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another.

feet.

inches. Type of material required

(3) HOUSE SEWER LINE Size

Depth of aggregate from base of tile to bottom of ditches inches.

g- /5 & punp 1) From Header end of Lines
4 JS?S‘ )Cuf /0" out fo mde a‘i’-lﬁ)r
: RFK 2.)) Znstall § Lines 77'Lor J'Wza/e
9 on &! Ceﬂfersl @0" dee w:ﬁ:
: s @' Reserve areas 4s Showh
42 # & ou %e D pum‘omg A w’md.: Tﬂsfa”
£ e, according To pump plans Z
".-2-:*3 4 & S 3 g wm. 0. Trites w‘? Jhtes
5 |Q ‘?e‘.:‘ s latedd 7078 approv
ST 2%, p H) Znstall whter o pf =
[ = ‘*grﬁ?\ SEW e Dis
L gl e NOT 7o mg Fa: Com‘f)/
g o o P Tt SCALE
S [ 7% = well P/i.
= Prop. o 46,
o) L7, 7%
e”ecq /?q’ feet J&fk?m ﬁc{

E

Countv

‘5 Note: Owner or his agent must notify Fafﬂav

Health Department, Phone 6 i/-ﬂé 1 when in-

C stallation is ready for inspection. If any Sewage Disposa System, or part th
.2 covered at the direction of the Health Director or his agent.” CONDITIONS

eof, is covered before being inspected by the Health Department, it shall be un-
ISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF

7] SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

ﬁ] the above information, the u

ppr ved

LHS - 121 REV. 12/71
Virginia State Department of Health




PERMIWINSTAL REPAIR, [1 REASON R REJECTIONC]
TER SUP Xl SEWAGE DISPOS STEM[]

(1} V id after (12) twelve months (2) Automatically cancelled when site conditions are changed from those shown on permit.
“(3) A matically cancelled should'facts later become known that a potential hazard would be created by continuing installation.

o S BT FHA/VA . [0 Yes [ No Date_5=14-79 Case No
Owner‘curti"’ Builders At 13754 lowe St. Chantilly22021 Phbso 437-1224/790-0041
Al (Mailing Address)
Occupant : Address Phone

(Mailing Address)

305 Seneca Road, Great Falls, Va. 22066 SENECA FARMS 2-2-002-10

Exact Location

of premises
(Subdivision, Street or Road Name, Section or Lot No.)
FOR: [4] Dwelling [] Other Automatic Washing Machine  [X] Yes ] No Consumption____________gal. per day
Actual [ | Potential [] Bedrooms._ Garbage Disposal Unit Yes [] No ( O Actual [[] estimated Water )
Additional wastes
Yes No
(-I WATER SUPPLY (Existing) Class__________ Approved [7] [] Other
(To be installed) Class Cased__ ¥ ft. to be grouted— % ft. ¥ AS FER couynTy <oDes

(Unless supported by positive evidence Class 111 is to be considered as to be installed. }

No Techni lassification

(If Kncww‘l)
- [l = 51 [/ Percolation Test Requirgd [ ] Yes |:] ath. e -
(Minute r inch to nearest 10 utes)
ate over 4 ft.) OTHE
3%&35 SEWER LINE #re feet. / /
- ¥ y

4/.) DETAILS OF CON'b(rRUCTION Watertight Septic Tank of / erial Liquid Capacigy________gallons.

Inside Dlmens;o Length eet. Width #feet. Liquid Depth feet. Depth of MrSpace______ feet.

SUBSUR FA07A850 RPTION F!ELQ/ MNumber of square feet pequired ype aggregate required/'

5 Depth of agdregate from base of tilefto bottom of ditches
Tmal ag ate minimum depth inches or more.

Distange from well to septictghk____ feet; distan,

wable fall inches,

— — p—

epth of drainfield to b inches from#&urface of original ground.

feet.

Rough gketch of Premises (including adjacent properties If pertinent, Showing Location of Lot Line, Bulldings, Water Supplies, Sewage Disposal Systems,
Trees, and Other Possible Sources of Contamination of Water Supplies, by Indicating Distances and Slope with regard to one another

This permit is issued to install a NEW drilled
,"(D & well at the above address.
b}{)( L 2. Existing drilled well (improperly grouted ) must
9

from well to drainfiel

/A  be abandoned by filling the casing with clean sand
£ within seventy (70) feet of the ground surface and
FPFG; 291 the rest with grout cement, after cutting the casing
two feet below final grade.
3. Location of the new drilled well is to be ANTWHERE
in the shaded area( keep ten feet off side and front

gf’ property line).
8 e 4. Call for water sample when system has been connected
2 £ to house plumbing and properly disinfected.
Bl Weme o g Install well in accordance with Fairfax Co. Codes.
i 100+
10 505
O
{
E i
2
(e}
E
2 feet
;’: MNote: Owner or his agent must notify Fli.rfu CQ- Health Department, Phone 69-1_2201 when in-

a

:: stallation is ready for inspection. If any Sewage Disposal System, or part thereof, is covered before being inspected by the Health Department, it shall be un-
2 covered at the direction of the Health Director or his agent. CONDITIONS DISCOVERED DURING INSTALLATION MAY REQUIRE ADJUSTMENTS OF
“ SYSTEM DESIGN. Changes from above specifications require Health Department approval before being made.

Based;n the above InformatWrecommends that this permit be issued. / / t- é =
"e}-\nproved v Date /‘/ 7/SIgned g —

/7 (Reviewing Authority) (&dnitarian or Health Director)

LHS - 121 REV. 12/71
Virginia State Department of Health BE.EP% EGF’-‘?E




AT . ' . 305 Ser.Rd.
g " : SENECA
SO PRAMIE B L SR T LOCATION: TM 2-2-002-10
PR g : Subdivision or Tax Map Ref.

"PART .I* # .
S WATER SUPPLY INSPECTION REPORT (To Supplement LHS 143)

£ £
'l*feil Installed By /;/ﬁi.-’-i‘/ D@mnﬁ Pump Installed By &// Ufﬂﬂfmﬁc‘“
702592 = 3299 7 .
I.GROUTH\SPECTED........................év&‘?? &)
_Date  Sanp¥tarian
11,PIPE & ELECTRIC WIRE FROM WELL TO STORAGE TANK APPROVED . LAE/7 (27 4

Date Sanjtarian

i 111, TYPE OF INSTALLATION: IXPQTLESS ADAPTER ] PIT [ surFacEG=o 77 _evd
|
|

(4" Drain) (Drain) App. Date SanCRaruan

SR T e ST A e bus ]

Date i@rnan e
Gate Valve Sample Tap and Elec. Dis. Switch uwld &1
Check Valve Backflow Preventer ‘X Press.Relief Valve L- V0
| %f?? 19 ¢ girs
VG ENETATAL “UWATERZ SAMBLE - EOLEBETER: Van -0 S o e el T ) oy e DI : ~
Date Sanitarian

DATE RECORD OF ADDITIONAL REMARKS OR VISITS DISPOSITION SANITARIAN
i ME.FEPNKLIAN oF VALLEY  DIZILL NG ‘oﬂzfo ﬂ\_ :
S AL IsQY CUrms wAMIS a Néw Wil (*EZ!&V& /ew
o : Yl iJr.'ru g we ndt a Me o 5o 4 -fll e L I 2 &) . 5
S e 8k ) Conetllad oGl | oD Br Zish, | Coaus
_éé/:)’/ 79 i bpudons) wels wAS BEING FILLED b oben wg}
a ; ; o S ] ~
PART 11 g;ﬁ "o@:( MJP) w-flfY\JQ, NoLD ik (A
SE JAGE DISPOSAL SYSTEM INSPECTION REPORT (To Supplement LHS 141
Q/5/7‘1 w.5. 0k A,Efyw ved (\a’«
DATE RECORDS OF REMARKS AND VISITS DISPOSITION SAN{TARIAN

3-29-M | lﬁﬁﬂi@/ﬁﬂé« pHpermit isswed M’fv&‘u’;’?
51774 e PeicPey  Fiws t ﬁ
5-2119  |Envige SdS ok BF. "Rmps
ok. POLD chowha puioloes I -
St e bl bt Taven sl ) | S0t 186 5] oot
(1579 | SDS ) Fb [nuch weimwe’ | |
vt drsumd SD.S. W) F& | ¢
62577 \Som @ &-/579 el
¥ }1 93 | EGrON s i) ZJL ) ‘BL D d

ha| T

s

.




TR e AR coun’, HEALTH DEPARTMENT = DIVISION DF!VIRONMENTAL HEALTH

P OMGETED e s APPLICATION
' .- [__T'FOR PERMIT TO: Install or Repair Sewage Disposal System

Install or Repair Water Supply System

{__/ APPROVAL OF BUILDING APPLICATION FOR (Specify):

MAP REFERENCE POST OFFICE AND
iPIat Subd. Blk. Lot STREET ADDRESS: S0 % Senaca R .
@ ' - o _
9 o | ma2 /D DONCCA B e ! | O
SUBDIVISTON 96 O T 2
O 2
OWNER'S NAME\ D (Y15 [Dn. | dors Prone (H)4237-1229 (0).750-0041
OWNER'S ADDRESS | 2754 Lowde Sr. @!r\@h‘ﬁ‘(! < JQ 2205/
Street City & State Zip Code
CONTRACTOR'S NAME S0 e Phone
CONTRACTOR'S ADDRESS
Street City & State Zip Code
RELEASE PERMIT TO: OWNER - BUILDER
NEW DWELLING: No of BedrdE?msA/Den Bath in Basement Mo
e ves/no yes/no
Method of Sewage Disposal: Public Sewer Septic Tank. Other
(describe)
Water Supply: Public_____ Private VWell L~ Other
(describe)

 TIONS TO EXISTING DWELLINGS: No. of bedrooms presently in house

No of bedrooms to be added:
Describe other rooms in addition:

e e

Method of Sewage Disposal: Public Sewer___Sepntic Tank___Other

(Describe)
vs’l/ Water Supply: Public Private Well Other 55)
Describe
s
g
COMMERCIAL USE: No. of Employees Estimated daily water/ugt 3l [day.

APPLICANT SIGNATU

whkiokelk Fiy eirderieiedeke 3 Cy ‘%‘ﬁhhhhhhhh’rﬁﬂhhhhhhm‘nm'ﬁh% iy h‘n‘ﬁi‘i&
TO BE FILLED IN BY HEALTH DEPARTMENT Building Permit Arpl. No. ﬁé fjﬂ §L3
Perc Rate 0 epth éO S T-pPuRaitlor ORE7 g /{* - 7._("
Septic Tank allons. Absorption Fieldﬁ’/QW linear feet. y_ 727
Replacement area required, 228 2%~ linear feet. L2V s —
§37m0 3 ' -
7 REMARKS :

1
g.

v
REVIEWED BY: DATE

/(,( \ REVIEWED BY: % oate /02507




: ; : FAIRFAX COUNTY HEALTH DEPARTMEN
“B% 15 ; 'DIVISION OF ENVIRONMENTAL HEAL

Depth to bedrock &2! Type bedrock blue stone
Date started5/15/79 completed 5/16/79

" &
L 4
T 5 L WATER WELL COMPLETION REPORT
OWNER e ‘
NAME * Curtis Builders PHONE: 437-1224 T790-0041
STREET: 13754 Lowe Street
CITY: Chantilly, V STATE Virgima ZIP 22021
WATER SUPPLY CONTRACTOR: Valley Drilling Corp. PHONE 5go_%239g
ADDRESS : Upperville, Virginia 22176 S
City State Zip
-~ WELL PROPERTY LOCATION: Address 305 Seneca Road, Great Falls, 22066
Street City Zip
Tax Map No. 2_2_002-10 SUBDIVISION Soncon FPAIH L7/0
. 0
1. WELL DATA: Type Rig Rotary 6. WATER DATA: Temperature rg F
Total depth (feet) 145 Static water level (umpumped level-measured)43'

Stabilized pumping water level (measured) f@®
Downdraw (pumping level minus static level) &

Type well:drilled yes bored , Other Yield (stabilized) 15 gpm
Class yell: I ,IIA ,IIB , Other code Water zones: From _ ft. To £r.
Well: newy ,reworked ,deepened From _ ft. To ft.
Well use: Home » Agriculture From ft. To ft.
Public , Industry From ft, To tts
Commerical , Exploration Water analysis? ~ Where
Recharge , Heat Pump Physical appearance of water. clear
Other
Does well have natural flow_ (yes),_ (no)__ gym _
2. PuUMP: 7. HOLE SIZE 10Inches from O to 62 ft.
Type Date Installed _6Inches from gp to 145 ft.
Location ___Inches from to £t
Rated capacity at head 8. REAMING Inches from to ft.
Rated horsepower Intake depth ft, " Inches from to fr.
o : " Inches from to Ft.
3. WELLHEAD: 9. CASING 6 Inches from 0 to 62 fr.

Type well seal

Pressure tank ~gal.,Loc.

Sample tap .

Well vent , Pressure relief valve
Gate valve , Check valve (when required
Elec. disconnect switch on power supply

4. TEMPORARY DISINFECTION:
Well disinfected (yes), (no) ,Date

10.

Disinfectant used
Amount

Contact Time

5. ABANDONMENT:
Well abandoned  (yes),  (no),Date

Casing: None ,Pulled _ (yes) (no)
Plugging material

Plugged intervals

(Hours) J1E

12

Material stee
Wt.per f8pt 15 or wafI thickness_____

Inches from to £t
Material
Wt. per foot or wall thickness
Inches from to ft
Material
Wt.per foot or wall thickness
GRAVEL PACK From to ft.
From to £t
From to L.
SCREENS Inches from to L 2 8
Inches from to £t
Inches from to £t
Type Size Openings
GROUT ¢ ta: 50 . to

Type cement No. bags cement

(Over)



Name : Curtis Builders . ‘ =
GEOLOGIC DATA: » ey
R g ~
13. DRILL CUTTINGS: State law requires sending well cuttings to State Water Confrbl‘Board“uhi.ss_
exempted. Sample bags provided free upon request. 'Contact nearest regional office.
Cuttingsﬂ;akenji(yes]__jno], Exemption__ (yes), (no), From
Cuttings sent to State Water Control Board (yes) (mno), Where
14. PUMPING TEST: When a pumping test is conducted, State law requires sending pumping test log
to State Water Control Board. See State Water Control Board RULES of the BOARD or GUIDE for
WATER WELL CONTRACTORS and GROUNDWATER USERS for required methods.
Pumping test made (yes), (no). If "yes'", attach pump test log.
15. GEOPHYSICAL LOGS: Geophysical logs made (yes), (no), Type
Please attach copy. e av
~ 305 opNcca  Roa
'16. DRILLERS LOG 17. Estimated
DEPTH (Feet) TYPE OF ROCK OR SOIL REMARKS Drilling
From To (Color, material, fossils, (Water, caving, cavities Time
hardness, etc.) broken, core, shot, (etc.) (Min.)
01 825 overburden
o1
i %%%‘ blue stone
18. ‘WATER SERVICE PIPE:
Checked under p«s.i for minutes. 19. I certify that the information contained
Pipe size inches; Material - 3 herein is true and correct and that this
well and/or system has been installed
and constructed in accordance with the
requirements for well construction as
§ specified in compliance with appropriate
Submit one copy of each Water Well Report to: county or independent city ordinances
and the laws and rules of the Commonwealth
1. Fairfax County Health Department of Virginia.
Division of Environmental Health
4080 Chain Bridge Road
Fairfax, Virginia 22030
Telephone 691-2201 Signature , Date 5/23/79
or authorized person)
2. State Water Control Board )

Northern Virginia Regional Office
5515 Cherokee Avenue, Suite 404 Licencetin. . o0

Alexandria, Virginia 22312
Telephone 750-9111



@ R . > ]

COPYR/GHT BENCHNARY DESIGN GROUP
BENCHMARK
DESIGN GROUP
2800 18th Street South
Arlington, Virginia 22204
________ 703-920-1286
i e REMOVE EXISTING DECKS
'd k! AND STAIRS
|
; Soiec | CoRcEieie CeeieRele o gy L@ o Revisions
I :—:_ : Date ' Revision
: W0OD DECK : : WOOD DECK
1 | 1 iy T < i |
| | [ . :: == === |
: INSTALL 36" HIGH GL%:FW INSTALL 36" HIGH GUARD : ‘ |
| RAIL AT EXISTING DODR RAIL AT EXISTING DOCRS | { T
) ____l B —— 3 G o — | . s AL
| 1l Y
| =l
b - = v
REMOVE EX WINDOW '
AND CLOSEOPENING 1} i KITCHEN
j LIVING ROOM i SREMTAST ArER | 'l
b Lo FAMILY ROOM
SEENEWPLANSFOR 7/ >_
OPENING DIMENSION é— Bhty {
o
L7
|
p=——3
—a 1 ﬁ | DINING ROOK o B e e 1
| | | | ] I e |
1 | | s ol T ]
e ] | i |
== 1y gl Hoo Rewove exwmoow (1l ‘! i — OFFICE ]]
B £ R ANOCLOSE OPENING | L i
REMOVE EX WINDOW K} i | 11 n\\ : %
AND CLOSE OPENING i i | i
I i e — ! (b [7=]
i E i | [ | o]
e e ] 15T FLOOR DEMOLITION 8 § =
£ i |
| GJ o (4]
% 2| BE =
| ﬁ N O -é’ | -g.
| | Sres 3
REMOVE EX WINDOW il o o § S | -
AND CLOSE OPENNG (| i E = | 5
E BN | @ |
BEDROOM & S L2 B~ %
U MR e
= e e — ® 86 -
! g % |8
! s S |5
5 REMOVE EXISTING
FOUNDATION WALL
SEE NEW PLANS FOR
OPENING DIMENSION GAME RO ! GARAGE
> B 1 s ,
SECOND FLOOR DEMOLITION e ;_} = i
X b
o IR ) | 7
or*
UTILBTORAGE | _&ﬂ‘g {:’
% - — l______ T TRy "‘11),.
& EXERCISE ROOM _T & s_f?‘ [\ -“g
AT P Designer:
I > ok Carter Jones, AIA
o AL » Job Number:
i e Y 3 07002
s SRR ]IJ TR > Date: S
Frmv——— e ENT DEMOLITION 04/05/07
Seale: 4j4gv=1.0" Or As Noted
T8 Demoiton Plans
 Sheet No.: SRR
A-3




=3 [ ] w -

RTINS o e e
BENCHMARK
DESIGN GROUP
2800 18th Street South
Arlington, Virginia 22204
703-920-1286
Revisions
Date | Revision
e T R ETETET S S RN e
b - {g.T" i i ] i __;.__ T
P 10212 e 1045 472" ————- =
. = | : G | | | creran SME T R Y
i ——— | B --.-I-.
| f { t - + - f S
ey ': ' st o
& ! ¥ i =1
Gks - : | . - :
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